Background: Propolis or bee-glue is used as adjuvant in the therapy because of its antiseptic, anti-inflammatory, anesthetic and antibacterial properties. Propolis is found in a number of products such as cosmetics, shampoos, toothpastes, lip balms, creams and ointments. In dermatology propolis has been used for wound healing, treatment of ulcers and eczema, and regeneration of the skin. The sensitizing properties of propolis have been reported in the literature.
Introduction
Propolis or bee-glue is used as adjuvant in the therapy because of its antiseptic, antiinflammatory, anesthetic and antibacterial properties. [1, 2] . It is the cause of an increasing number of cases of allergic contact dermatitis (ACD). Propolis is found in a number of products such as cosmetics, shampoos, toothpastes, lip balms, creams and ointments [1] [2] [3] . In dermatology propolis has been used for wound healing, treatment of ulcers and eczema, and regeneration of the skin [1] [2] [3] .
The aim of this paper is to report an acute case of ACD by propolis after selfmedication.
Report
A 46 years old veterinary man had a history with chronic eczema. He was treated ambulatory for eczema and never did the patch tests before. The patient did not have an atopic history.
He asked for an emergency visit for a vesiculo-bullous dermatitis in lower extremities. The patient refered that he was trying to treat the symptoms of leg eczema (skin elements and itching) with original bee-glue for 2 days (twice a day) because he read about its therapeutic properties in an alternative medicine book.
In the clinical examination were constated: Evident erythema, vesiculous bullous elements and edematous leg. The borders with the unaffected skin were noticed. The vesiculous-bullous elements were filled with serous liquid and in some places the necrosis was evident. The patient complained for severe itching and burning sensation.
The clinical view mimics a strong Allergic contact dermatitis or a Pemphigus vulgaris.
Based on the history of the disease, clinical features and the localisation just to the contact with the preparation, we concluded to diagnose: Allergic Contact Dermatitis.
The treatment of the patient was started quickly with oral corticosteroids, antihistamines and topical treatments of the bullous elements (antiseptics and corticosteroid creams). After the complete recovery we performed patch tests (manufactured by Chemotechnique Diagnostics) in order to assess whether the patient was allergic to propolis or other allergens. Patch tests were performed according to the International Contact Dermatitis Research Group Guidelines.
Figure1: Vesiculo bullous elements and evident necrosis.

Results
After the complete recovery of the skin and based on the guidelines we used the European Standard Series of Patch tests. The results were strongly positive reaction (+++) to propolis and positive reaction (+) to nickel. The reading of the results was made after 48 and 72 hours. The concentration of propolis tested was 20% in petrolatum. There was no evidence of skin irritation in this concentration.The evidented vesiculous elements induced by propolis were circumphered by erythema, while nickel induced just an erythematous reaction (the nickel concentration was 0.20 mg/cm 2 ).
The patient was recommended to avoid the contact with products that contain propolis and other synonyms of propolis such are propolis resin, propolis wax, bee bread, bee glue, propolis balsam. No relapses of the dermatitis were observed during the period of observation (6 months).
Discussion
Propolis has a long history of use in alternative medicine since the Greek and Roman ancient period. Today propolis is found in a number of "natural" products, including lipbalms, cosmetics, lotions and creams, toothpaste and shampoos. Propolis is used for medicinal preparation because of its antiseptic, antinflammatory and anesthetic properties. The sensitizing properties of propolis were reported by many authors [1] [2] [3] [4] [5] 10] According to the literature, 1.2-6.6% of patch tested patients result sensitive to propolis [2] .
Propolis is part of European Standart patch test series and it is patch tested in a 10% or 20% concentration in petrolatum.
The main propolis sensitization causes are the use of cosmetics and the occupational bee keeping [1, 3] . It is a type IV reactin of hypersensitivisation [1, 3, 5, 10] . In our case, the sensitization cause was the selfmedication of leg's eczema. Similarly to our case, the sensitization to propolis after selfmedication is reported in a 35-yearold Asian woman who used the propolis ointment as medication for a minor trauma in her foot [3] .
Propolis contains different allergens [1, 6, 7] . The main allergens are 3-methyl-2-butenyl caffeate and phenylethyl caffeate [6, 7] . However, propolis contains many other allergens such are benzyl cinnamate, benzyl salicilate, etc [2, 8] . A number of these compounds are part of Peruvian balsam (such as acid cinnamic esters), which is included in European Standard Series of Patch test allergens [9] . As long as the tested Peruvian balsam resulted negative, the causative allergen in our case is likely to be a propolis compound that is not present in the mentioned balsam (such as 3-methyl-2-butenyl caffeate and phenylethyl caffeate) [2, 6, 7] . As a conclusion, dermatologists and general physicians should be aware of propolis as an important allergen that can cause ACD. The therapeutic use of propolis should be performed under medical advisory.
